~ PAT0000166)

Requestor's Name

menez and Assoclatas, P.A,
Addresa APROFESBSIONAL ACCOUNTING CQHPORATION
454 NW. 22nd AVE. SUITE 200 .
MUAMY, FLORIDA 33125

ATNO NOILYQITVYaA

]

Cuy - State 1P Phone #
S/ -4 71

CORPORATIQNIS) NAME

‘// 7A- &{uul TA/C

{  VPROFIT ..
| I NON-PRUFIT { ) AMENDMENT { }MERGER
t 1FOREIQN { ) DISSOLUTION i )MARK

FLIMITED PARTNERSHIP| ) ANNUAL REPORT I VRESERVATION
| TREINSTATEMENT t  JOTHER

| CERTIFIED COPY i +PHOTO COPIES t JCERTIFICATE UNDER SEAL

t IWALKIN t PWILL WAIT { 1PICKUP t  VYMAILOUT { 1CALL | YAFTER 430

Name
Avallability ;
Document . r-r“R ."3 '
Exambher~ /0 4 52 o
Upduur\}d'lII\'C/) qr‘r - ‘%;: -;"'-' -n
o ——
Updater T "1’;"_2 [\\] i~
Varifyer Mo = m
mMm X
Acknowledgment gﬂ 0 0
. . 2w
W.P. Vurityer gﬂ'l -

CR2EQ31 (R4-84)




ARTICLES OF INCORPORATION
EF,
oF LORIDA

VITA-SALUD, INC,

Wo the undersigned Incorporate for the purpose of becoming
a corporation under the laws of the State of Florida, pro-
‘'viding for the formation, rights, privileges, immunities -
and liabilities of incorporation for profit and subject to
the following provisions.

ARTICLE I

The name of the corporation shall be:
VITA-SALUD, INC.

ARTICLE 11
This corporation shall have perpetual existence.
ARTICLE II1I

This corporation is organized with the purpose to engage -
in the transaction of distribution of nutritional and ----
beauty products, as well as import-export of the same items
and all other lawfull activities of business permitted un-
der the laws of the State of Florida and of the United ~--
States of America.

ARTICLE IV

The agregate maximum number of shares which this corpora—-
tion shall have authority to issue and have outstanding at
anyone time is: Five Hundred Shares at One Dollar Value.

ARTICLE V

This corporaticon shall begin business with no less than --
Five Hundred Dollars { $500.00).

ARTICLE VI

The post office address of the principal offlce of thls --
corporation shall be: 706 N.W. 87 Avenue, No. 210, Miami,
Florida 33172,



ARTICLE VII

The name and address of the initial Registered Office of =--
this corporation in the State of Florida is:

Gloria Sherburne

706 N.W. B7 Ave No. 210

Miami, Florida 33172

ARTICLE VIII
The business of the corporation shall be managed by a Board
of Directors. The number of Directors, no less than one, no
more than five and shall bo fixed by resolution of the ----
stockholders at regular or special meetings, subject to the
manner of holding such meetings prescribed by the by-laus.

ARTICLE IX
The name and post office address of the members of the Board
of Directors who shall serve as members thereof, are as —=---
follows:

NAME QOFFICE ADDRESS
Gloria Galvez President 8800 S.W. 123 Ct # J110
Miaml, Florida 33186

Gloria Sherburne Secretary 706 N.W. 87 Ave. # 210
Miami, Florida 33172

ARTICLE X
Distribution to incorporators is as follows:
Gloria Galvez 250 Shares $ 250.00 Value

Gloria Sherburne 250 Shares $ 250.00 Value

ARTICLE XI

Each stackholder before offering to sell or otherwise dispose
of the stock of this corporation, owned by him first offer --
such stock to the remaining stockholders of this corporation
and obtaining thelr refusal to purchase same, proceed to sell
at the fair market value thereof.




ARTICLE XII

Aamendments to the Articles of Incorporation, merger, consolli-
dations or dissolution shall be approved and submitted to the
stockholders for approval 100% of all votes will be neces=sa-
ry and thirty days notice shall be provided.

ARTICLE XIII

This corporation shall have full power to carry on and trans-
act each or all buslness enumerated in Article I1II of this --
Articles of Incorporation. Shall hawve all the general and —---
additional powers now conferred upon it by the laws and the -
by-laws.

IN WITNESS THEREOF, we the undersigned, have made subscribed
and acknowledgod these Articles of Incorporation, on this --

14th Day of December 1996.

Gloria Galyéz - Incorporatgy™

STATE OF FLORIDA ) M&M/
)

Gloria Sherburne - Incorporator
COUNTY OF DADE )

Bofore me the undersigned authority duly authorized to admi--
nister ocoath and take acknowledgement , personally appeared —---
GLORIA GALVEZ AND GLORIA SHERBURNE ——-—-——-—--—c———crcrcrrmn—w-
who after first being duly sworn, executed the foregoing --—--
ARTICLES OF INCORPORATION, freely and voluntarily for the —--
purpose therein expressed.

IN WITNESS THEREOF ! have hersunto set my hand and offlcial -
seal at Miami, said County and State, this 14th Day of Decem-
ber, 1996,
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Pursuant to the provisions of Seg¢tion 607.325, Florida --
Statues, the undersigned corporation, organized under the
laws of the State of Florida, submits the following
statement in designating tho registered office/registered
agent in the State of Florida.

.The name of the Corporation is VITA-SALUD, INC.

The name and address of the Registered Agent and office is

Glorla Sherburne, 706 N.W. 87 Avenue # 210, Miaml, Florida
33172.

y
Corporate Officer o

Title: Secretary

Dated: December 14, 1996.

Having been named to accept service of process for the above
stated corporation, at the place designated in this certifi-
cate, 1 hereby agree to act in this capacity, and further -—-
agree, to comply with the provisions of all statues relative
to the proper and complete performance of my duties; and ---
accept the duties and obligations of section 607.325,, Flori-

da Statutes.
%

Glovia Sherburne, Registered Agent
accopting office.




